INTRODUCTION
Describing the patterns and determinants of intrafamilial food sharing between adults and children is important to both anthropologists and nutritionists, though from different points of departure. Anthropologists have been aware that food distribution may be a mechanism of cultural adaptation in stressful environmental situations. Wolf (19) suggests that in Latin American peasant households a belt-tightening within the household unit is the general response to economic depression. Gross and Underwood (7) demonstrated that among Brazilian plantation workers economic stress due to scarce income for needed food caused children to suffer a disproportionate share of the nutritional shortfall because they were less important to the survival of the household unit than were the working adults. This adaptational view suggests that the intrafamilial distribution pattern is understandable only in terms of the group's survival within the context of a particular physical and socio-economic environment. One might go so far as to suggest that the plasticity of the growing human organism in weight and size has evolved in response to the periodic scarcity which groups have been forced to undergo throughout human history (18) . In extreme cases, nutritional deprivation leading to death is obviously a population control mechanism.
Nutritionists and medical people, however, tend to resort to cultural ideation (beliefs and values) to explain why children's diets are poorer than diets of others in the household. Practices have tended to be described as "prescientific" or generally "irrational" from a nutritional viewpoint (cf. 11; 4, especially p. 557). The view implied is that ignorance coupled with influences on behaviour from cultural beliefs (taboos) undermines child health and nutrition when household resources are supposedly adequate. An exemplary empirical study using scalogram analysis in a Mexican community demonstrated that at six months of age infant and family dietaries not only were correlated with each other but were correlated more highly with per capita expenditures and income of the household than with any other variable in the analysis (2, p. 129 ). Nevertheless, the authors concluded that the economic correlations demonstrated resulted from the study's being conducted in a relatively "industrialized" part of Mexico rather than in a more traditional, rural area where more "pre-scientific" views of child diets persist (2, pp. 129-130) .
This ideational emphasis has considerable appeal to policymakers because it implies that a change in knowledge or attitude through education within poor households alone will solve malnutrition problems. It does not call for the more difficult task of increasing household food or foodgetting resources or redistribution between households. The effort need not be sustained. Once the knowledge is gained, the educational programme can be withdrawn. And lastly, the idea rings true to laymen in terms of their own experience and common sense (3, p. 75).
Recently nutritionists have seen that this limited view of nutrition education must be rethought to account for the intimate relationship between traditional dietary practices and the realities of food scarcity (IUNS, 1980: 25) .
THE CARIBBEAN
Survey work throughout the Caribbean has documented many practices which apparently run counter to western scientific knowledge about child feeding. Considering only materials on the post-weaning period, one finds reports that high-quality protein foods are withheld from children because they are believed to cause worms. Peas are withheld because they are believed to cause flatulence. The pattern which emerges maintains children on high-starch semi-solid paps or porridges well into the second year of life. At the same time, adult men consume a disproportionate share of household animal protein.
Whereas scientific opinion in the Caribbean recommends that children should be fully fed from the whole range of food in the family pot by one year of age, this does not happen in practice (15) . In Barbados, only 15 per cent of children were eating out of the family pot at twelve months of age (16, p. 56 ). Similiar patterns are reported for national samples in Guyana (171 and Jamaica. Further analysis in the Barbados survey showed no association between the age at which solid or semisolid feeding began and the percentage of standard weight for age for preschool children.
JAMAICAN RESEARCH
In Jamaica, community nutrition surveys have demonstrated time and again that peak periods of malnutrition are between twelve and twenty-four months (8, p. 654; 5; 1). It appeared logical to assume that this problem was associated with poor feeding habits of the child following weaning-that it was a result not merely of economic pressure but also of practices based on incorrect knowledge or ignorance.
In 1973 I conducted a community survey of households with young children in St. James, a parish of 100,000 people; 15 per cent of the children were under four years of age. The objective of the research was to determine the social epidemiology of young child malnutrition and to establish a baseline to evaluate the impact of a community nutrition education project. The survey included anthropometric and 24-hour dietary recall data on 132 randomly selected one-year-olds. In addition, 24-hour dietary recalls were gathered on the mother or guardian (i.e., the meal-maker) of the target child. (See ref. 13 for a discussion of the survey methodology.)
The recall included provisions to record food items such as sugar, flour, oil, fish, rice, bread, peas, and mangoes, as many times as they were consumed during the day. Each portion was then classified into one of seven food groups -staples, peas and beans, vegetables, animal products, fruits, fats and oils, and sweets and sugars. In addition, the number of different items consumed were counted to yield a measure of dietary variety. In order to get some measure of intrafamilial food sharing, the number of items in the child's diet was determined as a percentage of the dietary variety of the meal-maker's diet.
Anthropometric measures were converted into weight for age and height for age for each child using the Boston standards (10) . I am aware that this may very well underestimate the nutritional deficiency among black children (6)-so one should consider the measure in this analysis an indicator of relative nutritional status.
ANALYSIS OF 1973 DATA
Social epidemiological analysis of the 1973 data revealed that the dietary variety of the meal-maker was positively correlated with the one-year-old's nutritional status as measured by percentage of standard weight for age and percentage of standard height for age. (Kendal's tau b, 0.15 and 0.20, p < 0.05). Dietary sharing between mealmaker and child was not significantly related to the child's nutritional status. However, greater dietary variety of the meal-maker was associated quite strongly (tau = 0.41) with less dietary sharing between mother and child. As one might expect, a higher income, indicated by higher food expenditures, was significantly correlated to higher dietary variety (tau = 0.20). However,diet sharing was significantly higher in poorer households. Obviously, the poorer the household, the more limited the dietary variety would be and the more likely that the child must partake of greater proportions of family food to get any food at all.
In fact, in factor analyses using orthogonal factors, the dietary measures formed a single variable. When this new variable was considered separately from economic and household social structural factors, no correlation with the anthropometric measures could be found (13; 14) .
FURTHER ANALYSIS-1975
A further attempt to test the significance of the foodsharing hypothesis was provided by the evaluation of Jamaica's Community Health Aide Programme, which was instituted in 1973. The health aides were charged with the explicit task of improving the child's share of food from the family pot. When sample surveys of children taken in 1973 were compared to those taken in 1975, food-sharing patterns showed no significant change during the 24-month interim period. In fact, although the nutritional status improved significantly from 1973 to 1975 in rural St. James, the food-sharing measure remained constant. The child's dietary variety stayed at about 60 per cent of the mother's (see table 1) . Similarly, the overall sharing patterns showed no changes due to the educational input of community health aides. Whether the sample mother had received high contact with the health aide, low contact, or no contact of all, the food-sharing pattern remained the same. In fact, there appeared to be greater increases in sharing where health aides were not in contact with the mother, though the difference was not statistically significant (see table 2 ). It became clear that the patterns of sharing in Jamaican households were very deeply rooted and appeared to be carefully calculated to maximize family well-being.
They were not easily modified by merely supplying new information alone. Change in family economic status was of key significance. In a previous paper (12), 1 reported that within the rural part of St. James the greatest nutritional improvements from 1973 to 1975 were seen in the semisubsistence peasant farming households, and I found the nutritional changes to be largely economic in origin. Grade II and Grade III malnutrition had been reduced from 14 per cent in 1973 to 4 per cent in 1975 (see table  3 ). Focusing on this population alone, I undertook further analysis in an attempt to demonstrate some effect of changing patterns of food sharing between mother and child.
In this analysis I considered my previous measures of food sharing too crude. Consequently, I created new measures of dietary sharing by substracting the food group portion counts of the meal-maker from the child's portion counts. In other words, if the mother had 6 portions of sweets or sugars for the day and the child had 8 portions, the difference would be +2. All of these differences were added for each of the seven food groups to get an overall sharing index as well. Three of these sharing measures were found to be correlated with the child's nutritional status (weight for age). The sharing of animal products and fruit were positively correlated (r = 0.20, p < 0.05;and r = 0.19, p < 0.05). The sharing of sweets and sugars was negatively correlated with nutritional status (r = -0.19, p < 0.05). The overall sharing index was not correlated to nutritional status.
These results reveal why gross sharing measures may be inadequate to demonstrate nutritional variation. Greater sharing is not always beneficial. Benefits are derived when sharing takes place using high-quality protein such as animal products or using quantities of energy-rich fruits. On the other hand, frequent feeding of small quantities of sugared teas appears positive on the sharing scale but has a negative effect on child growth. Using these three measures of sharing (i.e., animal products, fruit, and sweets), an additional analysis was performed to see if sharing of these food groups changed from 1973 to 1975. Table 4 shows that they had not significantly changed. The patterns of sharing animal products, fruit, and sweets and sugars had remained stable, although nutritional status had improved. 
CONCLUSION
In conclusion, this analysis reveals that intrafamilial food sharing appears to affect child nutritional status. However, analysis must focus on specific food groups such as animal products and sweets and sugars. Greater sharing of the former relative to the consumption of the household is beneficial to child nutrition as measured by anthropometry, while greater sharing of the latter is deleterious to nutritional status. Overall, measures of sharing based on food frequency measures may be misleading for this reason. Nevertheless, sharing patterns do not appear to be readily responsive to nutrition education. In fact, even where known nutritional improvements have taken place due to generally improved economic conditions, changes in sharing patterns could not be found.
I would suggest that intrafamilial food sharing between the weaned child and the mother require additional cross-cultural and intensive observational study. I would especially urge that the food sharing be analysed more in terms of the household's place in the wider social economy of village and nation.
If the patterns are generally as invariant as they seem from this analysis, it would be wise for third-world nutrition policy to focus more on increasing household access to resources than on large-scale "educational" attempts to get a small family pie divided more equitably. Efforts to increase intrafamilial equality should only be emphatically pursued where governments are taking measures to overcome the societal maldistribution both of food and of the means for producing it. To do otherwise is to be blind to the historically created conditions which have pushed families into a cruel contradiction: to survive, they must risk nutritional damage to their young.
CORRECTION
Food and Nutrition Bulletin, vol. 3, no. 1 (January 1981), p. 20.
In the report of the third meeting of the ACC/SCN Consultative Group on Maternal and Young Child Nutrition, the title and footnote to the first section should have read:
APPROPRIATE TIMING FOR COMPLEMENTARY FEEDING OF THE BREAST-FED INFANT Conclusions and Recommendations*
* These conclusions and recommendations will be included in a review of this subject being prepared by Dr. Barbara Underwood and Dr. Yngve Hofvander.
